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I am a clinical psychologist who pruvidcs EErJ biofeedback treatment to 
individuals with Attention Deficit Hyperactivity Disorder and Mood Disorders. EEG 
biofeedback is an empirically validated and widcly recognized effective non- 
medication treatment liur ADHD, as well a. other wnditions. T h m  are over 50 
studies evaluating the effcdiveness of EEG hiofeedback in tht: treatment o f  ADHD, 
Substance Use disorders and Autism. A reccnt review of this literature 
concluded "EEG biofedback meets the Amtrican Academy of Child and 
Adolescent Psychiatry aiteria for" Clinical Guidclincs "for treatment of ADHD." 
This means that EEG biofccdhack meets the same criteria as ~rledicntion for 
treating ADHD, and that EEG biofeedback "should always bc considered as an 
intervention for this disorder by the clinician". 

This scw ice has been denied by Georgia Medicaid, Aetna United Behavioral 
Heallh Blue Cross, Cigna, and Arnaripup. 

This is limitation of an effective and validated treatment for a mental hcalth 
pmblcrn. ?'he reasons given by the insurance companies for this denial fcl l into two 
categories: I ) our company does nut cover hiofeedback for Mmtal Hcalt h 
prvblcms or 2) there is not yet sufii~jent cvide~lce for the effica~y oSEEti 
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biofeedback. As such, they are using evidence- bascd criteria that are far more 
restrictive for mcrltal health services than the criteria which are used for 
medical/surgical services. There are many routinc medical and surgical 
proccrlures which have far fewer controlled studies abuut their efficacy than does 
EEG biu feedback. These medical and surgical procedures are generally not 
limited because of conccnls about how many contmlled studies have been 
performed about them. 

W e  believe that the parity regulations, based on legal reviews of thc parity statute 
should require that crnpioyers md plans pay for the sane range and scope of 
services for Behaviurrll Treatments as they do for M d  Surg benefits and that a 
plan cannot be more restrictive in their managd care criteria and reviews for MH 
and S.4 disorders when compared to Mtxl Surg. Today plans arc bcing itore 
restrictive in Iiow they review evidencwl-based Mental IIealth and Substance 
Abuse Treatments when cornpared to Med Surg treatments. This violates both the 
intent and letter of the parity statute and we hopc that the regulations will clari@ 
that this can't continue. 


